IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants: Toshiaki Noguchi, et al. Examiner: Kristine K. Rapillo 

Serial No.: 10/759,991 Art Unit: 3626 

Filed: January 16, 2004 Docket: 17361 

For: NURSING WORK SUPPORT SYSTEM Dated: November 13, 2008 

FOR IMPROVING WORK EFFICIENCY 
OF NURSES EMPLOYED IN MEDICAL 
EXAMINATION AND MOVING BETWEEN 
A PLURALITY OF MEDICAL WORK AREAS 

Conf. No.: 8684 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

STATEMENT PURSUANT TO 37 C.F.R. § 1.704(d) 

Sir: 

I hereby state that each item of information contained in this Information 
Disclosure Statement was cited in a communication from a foreign patent office in a counterpart 
application and that this communication was not received by any individual designated in § 
1 .56(c) more than thirty days prior to the filing of this Information Disclosure Statement. 

Therefore, this Information Disclosure Statement cannot be considered a failure to 
engage in reasonable efforts to conclude prosecution of the application under paragraphs (c)(6), 
(c) (8), (c) (9), or (c) (10) of 37 C.F.R. § 1.704. 

Respectfully submitted, . 



Scully, Scott, Murphy & Presser, P.C. 
400 Garden City Plaza - Ste. 300 
Garden City, New York 1 1 530 
(516) 742-4343 



Katherine R. Vieyra 
Registration No. 47,155 



CERTIFICATE OF ELECTRONIC FILING 

I hereby certify that this correspondence is being deposited with the United States Patent 
& Trademark Office via Electronic Filing through the United States Patent and Trademark 
Office e-busincss website, on the date below. 



Dated: November 13, 2008 



Katherine R. vTeyra 



TRANSMITTAL OF INFORMATION DISCLOSURE STATEMENT 


Docket No. 


(Under 37 CFR 1.97(d)) 


17361 



In Re Application Of: Toshiaki Noguchi et al. 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


10/759,991 


January 16, 2004 


Kristine K Rapillo 


23389 


3626 


8684 



Title: NURSING WORK SUPPORT SYSTEM FOR IMPROVING WORK EFFICIENCY OF NURSES EMPLOYED IN 



MEDICAL EXAMINATION AND MOVING BETWEEN A PLURALITY OF MEDICAL WORK AREAS 



The Information Disclosure Statement submitted herewith is being filed after the period specified in 37 CFR 
1 .97(c), and on or before payment of the issue fee, and is accompanied by the Statement as specified in 37 CFR 
1 .97(e) and the fee set forth in 37 CFR 1 .1 7(p). 

□ A check in the amount of is attached. 

H The Director is hereby authorized to charge and credit Deposit Account No. 19-1013/SSMP 

as described below. 

IS Charge the amount of $180.00 

12 Credit any overpayment. 

□ Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



Certificate of Transmission by Facsimile* 



Certificate of Mailing by First Class Mai! 





Typed or Printed Name of Person Mailing Certificate 



*This certificate may only be used if paying by 
deposit account. 



Dated: November 13, 2008 



Katherme R. Vieyra 
Reg. No. 47,155 

SCULLY, SCOTT, MURPHY & PRESSER, P.C. 

400 Garden City Plaza, Ste. 300 

Garden City, NY 11530 

(516) 742-4343 

KRV:cc 



cc: 



P10B/REV05 



